oas - FIEUNUY 17 130U STANDARD CERTIFICATE OF DEATH ite Fie No A SR 255 4.

o0 lM—MﬂT_ﬁ:ﬂ DIST. MO. 3_18 rnnmv:_—?!;-.":‘ilsr. m“D_Oi. Regittrar's No 949

2. I hereby cerfify that I attended the deceased from i’pf_&g_ 0155_9. to Mov 7 19.570, that'I last sow the deceased

aliveon 1OV - 2 19.4D and that death occurred at @2 VYL v from the causes and on the date stated above.

I PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. 1f institation; reskiunoe before
a. COUNTY N asTATE b. COUNTY adamiston).
B I‘;:O [
G ot o i S UL S| e o i i
5 oW St Touis Town Kimmswick 7
o FHLL NAAN;I_EO%F (1 pot in hoapital or lnstitution, give strect addrom or location) d.ASDrl;i {12 ruzal, give location} 4
0 INSTITUTION. Tutheran Hospital lieramep Meadows R #1
§ 3 NAME OF a. (First) I b. (Mtddie) c. (Last) i 4. OATE (Month)  (Day)  (Yean)
[ (Typeor Print)  WAT,TER W. -~ BATTEFEILD Jr. DEATH  Nov, 7 1950
4] 5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| & txn 1 7O | 7 ous 3 wma,
= X WIDOWED; DIVORCED (Spacity) ' Laat birthdar) Mesaa) D | Houm | ‘b
5 |tale ! white Infant Sep't, 8,1850 | 0 0128l |
10a. USUAL OCCUPATION {Gibve kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE orelen eountry;
g done during most of warking I.Iflu.m ] :tk‘:d’)l b DUSTRY -Ith o ’ d 1lcglr:|rh=12'5’{"lop WHAT
& None St. Louis, Mo.
< 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSUAND OR WIFE
" Walter W. Battefeld Sy. Marsaret F. Ri
[z |[15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME
< ('Yl;l.m.mi‘l_;_nknown) (If yee, xive war or dates of service) MO, ' k‘e I’ameﬁ I‘Tead
= 0 - None Walter W, Battefeld Sr.fws
r.L 18. CAUSE OF DEATH < : OR CONDITION Ei:-lc‘u. CERTIFICATION INTERVAL EETWEER
oo per | | DISEASE N
7 'ﬁt;rm(’:)""g;.md‘(’g DIRECTLY LEABING TO DEATH® ) %,p.,.d-u [ M tomin s, om 0 Henat A s
- *This does ot mean | ANTECEDENT CAUSES
E the mode of dying, such Mwmmmgm. if any, giving DUE TO (b) c 0 D""—'+ﬁ‘;' Iov @ ;'— /‘}u ad s 2 “H—va
rise 2o stat ‘
B || T e e e, | 0 uderiying e sk, it SNemosio- Pasent
case, Infurs, or complica- . DUETO (@ Ny e bvyg - abernt Fonmmen Doale Alm_a
w £ m ﬂ e ————.
> [} tion which caured death. | II. OTHER SIGNIFICANT CONDITIONS
5 ety Do condonity spoam 3wede | Sun
[ [| 199. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z
= - . yes m KO D
2ta, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g., in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
P4 ﬁgﬁ}glEDE home, farm, [actory, strwst, offioe bidg., ete.)
1] - = .
B |[210 TIME (Mooth) (Dey) (Year) CWusd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? I ¥
| oy m. | WHILEAT ] NOTwiLE u:? 9L
I~
%

23a. SIGNATU HGLYYI “ &gyee or title) | Z3b. ADDRESS Zc. DATE SIGNED
%412 ﬁ N M,/A-z,/om_ /Q""L' Nou 7 ¢ Gu
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24a. LOCATION (Oity, town, or county) (Biate)
TN, REMOVAL hvmt . R .
Burial 7/ Nov,8,1950 | Concordip Cemeterwv S8t. Touigs, Mo,

DA D BY LOCAL | REG RAR'S SIG RE S—— 25. FUMERAL DIRECTOR' S SIGNATURE . ADDRESS |
VS g fEC p.s Kriegshauser 4228 S,Kingshighway Bl.

('_. o = & _olm_m-_wm




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._..

—any

working under my persona! supervision. tudent Embalmer No. W
S[mp&//ﬁ\’Z’ﬁ?’/"ﬂ =
- L 2 o
slgnad"'"“"g;;;;;;'é;;;i;;r' -------- s Licensed Embalmer No . 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact,should be so stated above. - .




